Declaration and Power of Attorney For Patent Application 



As a below named inventor, I herein declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, &st and joint inventor of the subject matter which is claimed 
and for which a patent is sought on the invention entitled UNIVERSAL SENSOR ADAPTER 
(Attorney Docket No. 013469-9001-00), the specification of which is attached hereto* 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 



As a named inventor, I hereby appoint the following registered practitioners associated 
with the customer number identified below to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith; and request that the Office direct all 
communications in or pertaining to this application to: 



I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on iaformation and belief are believed to be tme; and fiirther that these 
statements were made with the knowledge that willfiil felse statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful felse statements may jeopardize the validity of the application or any 
patent issued thereoa 

Full name of first joint inventor: Bruce M. Bathurst / j 



§1.56, 



Customer Nimiber 



23409 



Inventor's signature: 
Residence: 
Citizenship: 
Post Office Address: 




Brookfield, WI 53045 
United States 



Date: g-<^^rk 



2120 La Rochelle Court 
Brookfield, WI 53045 



Full name of secomi joint inventor: Gregory S. Retzlaff 



Inventor's signature: 
Residence: 




Citizenship: United States 

Post Office Address: WHO N7274 Lilly Road 

Menomonee Falls, WI 53051 
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